T
' ) LA
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am

3

1. Entity Name

DOCUMENT # NOQOQ000006562
FRIENDS OF THE FREEDOM PUBLIC LIBRARY, INC.

Secretary of State

03-27-2002 90076 026 ****61.25

Principal Place of Business

PO BOX 76102
OGALA FL 34481

Mailing Address

PO BOX 76102
OCALA FL 34481

2 Prinéipal Place of Business

3. Mailing Address

T

RN

L

Suitq, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE [N THIS SPACE
VA i VAN sl i Locs |
Clty & State City & State 4, FE| Nurmber ¢& m_)/ ! Appiied For
Not Applicable
Zip Country Zip Counlry - . $8.75 Additional
5. Certificate of Status Desired O Fes Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsiered Agent
—— N m. ' Nama "~ °
THIEDE, MARY JANE [ Street Addross (P.O. Box Numer is Not Accapiabie) =
6745 S.W. 111 LOOP
OCALA FL 34478
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.
SIGNATURE M;;L il M’ 2/20 JOo2
Signatute, typed o m-@dn{gﬁmmum agant and Lte il apphcabie. (NOTE: Regiisred At ignalure raquired when einsating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $51.25 Trust Fund Contribution, Added to Faes Depariment of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 yd
TLE D 3 tele e - O] Change [ Addition | 5
e THIEDE, MARY JANE e awole. Troster : 2
SEETADDRESS | 6745 SW 111 LOOP smeeraoress | JOHE 3 SWwW 52 T 'é
orv-srze | OCALA FL 34476 ms® | Ocufn Fr_ 34476 u
Tme D @ -teizte. TIME D. Ol change  [FAddition | &5
v MISENER, JOANNE NANE Trued Wise oy
seeT aooress | 10856 SW 81 AVE. swatanness | T4 73 SeO 59 12
or-s-2¢ | OCALA FL 34481 ot | eocimfe £ 3 44TL
TE ) = l=; TmE D, o ' ¢ lon
e B fme B g0 WersE Dt [
e ENDICOTT, LEE e | 5w 4T CIRCLE =
steerAnoress | 11540 S.W. 84TH AVE. RD. STRETARESS | & it L. 1 FL 3447
CiY-S7- 2P OCALA FL 34481 CITY-5T-2IP '
me > = me O Change [ Addition
NAME LRt gy gy 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TnE DW (G Betets Tme (O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-ST-2ip - CITY-ST-7IP
TIRE O Deleta TIHLE O change [ Addition ;
NAME NAME i
STREET ADDRESS STREET ADDRESS H
CITY-ST-2iP CITY-ST-2P
12. | hereby cartitfz that the information supplied with this ﬁling doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further carify that the information [
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director ;
of tha corporation or the receiver or trustee smpawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if i
changed, or on an attachment with an address, with all ather like empowerad,
SIGNATURE:




